Item 21 Film 4154 6-10-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


S 
Se 
rrect aye 


FOR MEDICAL EXAMINERS Rog. Dist. No....../.. ae 
z » PLACE OF D WE 2 USUAL RES] > (HOME) OF “DECEASED: — 
COUNTY STATE Ce L a} 
MARYLAND ’ 
ES coy Re waht piiparats By, EENGTH OF STAY Gone he ‘outaide Corpor, 7 we 
TOWN og 6 (in this place) OR EN /y rZ6) ‘a 
HOSPITAL A STREET 


INSTITUTION OR 
STREET ADDRE! 
. NAME OF 
DECEASED, 
(Type or Print) 


2 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


a! 


4. Bae 


| DEATH 
9. AGE last birthday 


(First) (Month) 


SINGLE, OETED: 
WIDOWE VQRCED, 
(Specify 


10b.AgtD OF JRUSINESS OR ACE i 3 NF? 
1 a one 

| Ta OTHERS MALDEN poe —e 
Z 


‘ORCEN? | 16. SOCIAL a5 th No, - 6b 9, 17. 13. AND ome! 


ir daten of . 27-27 


18. rae $6 93 
1, DISEASES OR CONDITIONS DIRECTLY I “Ets TO DEATH 


J 2G69 fis [uy 
Immediate cause is 
Antecedent cause(s) 3 
Diseases or conditions, i any, (b) . x ae 
giving rine to the above cause 


atating the underlying cause last 


6. COLOR OR RACE Ds a und 


ON (Give kind of work 
sArking jife, even Mf retired) 


« Was Decease> Ever In U.S. Anat 
‘Yes, no, or unk LL yes, give way 


please write the causes of death clearly and legibl 


fe) 


I, OTM SIGNIFICANT, CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or conditlon causing det 


198, DATE OF OPERATION | 19b. MAIR OUNGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


ne 


i, ERTERNAGG, Sc | WBGE Homme, farm, Taatory. street City on TOWN) (COUNTY) al ie, 
“itt eae shies ee ghee Ee nt River Sheridan Pt. Adelina, Calvert C _— 
TIMB (Month) ay). (Year) (How INJURY OCCURRED HOW DID INIPRY OfCUR? 
OF e U2, at Not while 4 
INJURY LAr, ¥ at work 


22, I certify that I took charge af the remains described above, held an Autopsy , Inspection 4, Inquiry thereonind from If —____ 
obinined by said Autopsy, Inspection or Rmride find that said deceased died on the dry stated above, and death in my opinidl Jeceased 


ix especialy important. Physicians 


suicide + +, homicide —%, undetermined _ 
(Degree or title) 


rome tural causes, arcidcnt ) 


DAT! we, 


2 /x$ 


al 
vi) ee 


Item 18 Film G154 5-14-53 ams (see over) 


Z 2 e 
rat Mie 3 J 
ED EVER IN U.S, ARMED Forces? | 16. SociaL SecuRITY No. LAN YANT AND ADDRESS 
nown) | (If yes, gi dates of te yyy Zz Z 
das tes Sel 972 - 2y 97740 feck DAE (Clee 7 
18. MEDICAL CERTIFICATION A 

(INTHRVAL BETWEEN, 

ONSET AND DEATH 


&. 
% E are 1) ‘ 
: MARYLAND STATE DEPARTMENT OF HEALTH 04902 
z 
= “Te 
3 CERTIFICATE OF DEATH 
5 @ 
j FOR MEDICAL EXAMINERS Reg. Dist. N Pi ence 
Ee T. PLACE OF BpATH- a % USUAL EESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT 
: MARYLAND Z 
ie, CITY (If out @ limita, write RURAL and | LENGTH OF STAY CITY (If outaig rate limits, write RURAL and give nearest town) 
35 OR give (i hi OR 
ric) TOWN Town gAOCS 
2 HOSPITAL OR STREP i rural, give location) 
oS 
oes INSTITUTION OR ADDRESS ~ 
ce STREET ADDRESS 
° 
3 3. NAME OF (ast, DAT (Month) 
ac DECEASED ? OF 2 
Ea (Type or Print) DEATH 
S3 &. DATE QF BAT 7) 9. AGE eat birtbdty | Wunder L year jlfunder 24 bre 
; + 4 Month Basa {oun | Min, 
=o ( yrs. 
oS 38 of wnrk 1b. Kip sss OR) 11. CACH (Stajg or forefgn ¢ountry) | iz, Crtzan OF WHAT 
z retired U5 
z Es etired) NDU 4 ? = a 
3a 44-9 OPHER'S MAIDEN NAME 
pa 
8 
oe 
5 
2 


pply ever: 


I, DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause fa), 


C antecedent cause(s) 
Diseaaes or conditions, if any, —(b)........ 
giving rise to the above cause 
stating the underlying cause 


tl. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but no! 
related to the disease or condition causing de 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN. RESERVED FOR BIND 


Sl Yes 
21, EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ae PRIMARY [) on CONTRIBRIING © OF oft ete.) — 
“sy CAUSE OF DEATH. INJURY 
TIME Rion Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF a Not white 
INJURY. m. | work work O 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |), Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or [nquiry, find that said deceased died on the dzy slated above, and death in my opinion resulted 
from: te + 


is especially important. Physicians: please wri 


atural causes |, accident NX suicide 1, homicide 4, undetermined -\ 
URE ‘ (Degree or title) ADDRESS. DATE SIGNED 
Z 


pe ce Jes = —- 
oe KK La Te eee ee) FP 3/2) I 
TRIAL, CREMATION DATE THEREOF NAM 3 OF CE. METERY OR LLL oe ee (City, town, or county) . (State) 


REMPVAL w(Speegy) e ‘ ty 
eA SLGLS eA eo ME aE = Le bira AG, Fay 


R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS A 
LW. Warad_. (AMO) eae ee SF Let Ait Gre. 


E)WRITE PLAINGY, WITH UNFADING INK. Su 


\ 


hond 


REG 


Seg -03 
* 


DATE REC'D BY LOCAL | 


VS. AISA ¢ oe 


F Item 18 - Alcohol wa 


e A) 


analyzed from the blood and 
juice from stomach. 


-_ 


$<) 
& 
i=} 
‘4 
(<<) 
J 
9 
Be 
3 
wo 
sy 
n 
i=] 
i 
is 
o 
& 
< 
a 
= 


ry item of information carefully. The 
uses of death clearly and legibly. 


lease write the cai 


NFADING INK. Supply eve 


ally important. Physicians: p! 


is especi 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH (hi A Ag 0 23 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.) 


aa PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY f STATE €. 


COUNBY ,, 
: : MARYLAND zr Mi gs 2 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oia ive nearent top) , (in this place) QR 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type of Print) DEATH o———_/3 — 293 


6. SEX 6. COLOR OR RACE | 7{ SINGLE) MARRIED, | 8. oat OF BIRTH 9. AGE Jest birthday | If under 1 If under 24 bre. 


IDOW! DIVORCED, Months [| Da: Hours| Min, 
« y n { (Specity) " ° 7 1934 t g yrs. A | ad | 7 
10a. USUAL OCCUPATION (Give kind of work | 10b, Kinp oF BusINESs OR » BIRTHPLACE (State or foreign country) 12. CITIZEN ov WHAT 
done during most of working life, even if ired) INDUSTRY wen 
14. ge oe AME 


2 Haan 
13. FATHER'S NAME | 
Wore 6 roel Sr. Ween C 
15. WAS Deceasep Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (i! yes, give wnr or dates of 
service) CLA Ad 
‘ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADI To DEATH 


3 53.  ninsdlisls cause @).-. 


Antecedent cause(s) i 

Diseases or conditions, if any, (b)_— ~~... ......---.--. 
giving rise to the above cause 

stating the underlying cause I last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No 0 
Re Se 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office hldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) EA OCCURRED HOW DID INJURY OCGUR? 

fle at Not While 
INJURY “Work 1x At work 0 


LKB one ; 19.53. that I last saw the deceased 


§... and that death occurred at. .....m., ffom the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ra town, of county) werd 
7 ess) | "Y p pel Z 
Ee oe d pig a +t 4 


MAAS py lek 


DATE REC'D BY far | - er ate 4. re DIRECTOR 


ar ee a cal Baas 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The co? 


WRITE PLAINLY, W 


Ss 


‘LE 


By 
© 
bo 
2e 
bee} 
i= 
a 
4 
A 
ae 
: 
sS 
s 
a 
a 
ss 
. 
°o 
; 
g 
g 
a 
2 
g 
ov 
2 
2 
oe 
s 
2 
os 
ae 
i 
a 
ec 
& 
8 
: 
al 
= 
Ay 
yey 
a 
s 
5 
8 
° 
= 
# 
2 
g 
g 
2 
: 
o 
eo 
? 
cS) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04904 


SERTIFICAT 


OF 


DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY @ MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


STATE COUNTY 


bake (It outside corporate limits, write RURAL| LENGTH OF STAY 


ees eae Rearest pros . , (in this, place) 


CITY 
Lid 


uty (If oot porta limits, write RURAL and give nearest town) 
TOWN 


(OD a 


tL AL a 
a a ee OR 
OS a ai 


STREET (if rural give location) 


ADDRESS 


a 


INSTITUTION OR Z 
{First) 


STREET ADDRESS 
WH rs i idle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


(Day) (Year) 


| 4. DATE (Month) 
Ly W578 


DEATH: V7 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, Ak 


™ (Specify): 


6. COLOR OR R 
RACE: 


8. DATE OF BIRTH: 


9. AGE last birthday: 


6S : a 2 en 


24 HRs. 


2, S/F ES 


“Toa. USUAL OCCUR AIEN Give kind of 


10b. mad OF smn: OR <a A se (State or foreign country) : 


: [12. CITIZEN OF WHAT 
COUNTRY? 


work dgne orking life, 
WAS ia 
3. FATHER’S NAM, 


eS 


Cole e” tae 


14. MOTHER'S MAIDEN NA! 


15 Was DecEaseD 
(Yes, no, or unk.) 


PRIN U.S. nolan bat Forces? 


£ Yes, give war or dates of 
ervice) OY QNF-OS-2I) 


16, SociAL SECURITY wl 17. INFORMANT & ‘ADDRESS: 


18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEA 
LE 4 SK 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


. DATE OF res 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7? 
Yes(]_Nof) 


ACCIDENT 
SUICIDE 


(Specify) . 
HOMICIDE INJURY. 


office bidg., etc.) 


rap (Home, farm, factory, =| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY Mm. 


HOW DID INJURY OCCUR? 


Work [) At Work 
22. I hereby certjfy that I attended the deceased from ». 
alive on 


3 and that death occurred at . 
SIGNAT! ithe) 


ee, a 
Pai Psp. whe causes and on the date stated above. 


, that I ‘last saw the deceased 


da Oh, 
gas 


Be be CREMATORY 


LOCATION (City, town, or county) (State) 
Alo, tach 


23. BURIAL, Gt ESE DATE THEREOF E OF CEMETE 
OVAL ify) i770 17,1053! L2H 


~ DATE REC'D BY pig ie Lt [A be. 


REGISTR, 
3 sg 


FUNERAL J 


aa. 


it 


Were? Catpart Co, 


ADDRESS 


_¥ bn, Pudi Ba. 


MARGIN RESERVED FOR BINDING 


2 
S 
“bo 
2 
ee 
8 
a 
te 
8 
3 
3 
x} 
g 
3 
§ 
3s 
8 
: 
i 
a 
z 
Ss 
x 
2 
a 
3 
: 
a 
a: 
a 
‘a 
ei 
& 
8 
2 


2 
2 
o 
a 
8 
i=} 
& 
2 
: 
£ 
z-) 
& 
3 
& 
5 
= 
[= 
2. 
i=] 
wn 
S 
a 
g 
Z 
eS 
A 
< 
fa 
a 
i=) 
< 
& 
3 
EB 
tal 
3 
A 
4 
Ay 
a 
3 
E 
e 
i 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO Bde 


“}. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE . COUNTY 
Cal pen MARYLAND Wan lanwcd ¢ Reece 
CITY (if outside corporate limits, write RAL and LENGTH OF STAY CITY (If cutside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) Gin this place) OR. 
TOWN ~ TOWN foes Leg : 
HOSPITAL OR STREET Giifural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF ‘First ‘(Giliddley *) 4. DATE (idfonth) (ay) (Year) 
DECEASED . ; | OF 3 
(Type or Print) 4 Oe DEATH Pome ay Se 195 3 
5. SEX @. COLOR OR RACE | Fwibowe} bivonckp l S DATE OF BIRTH | 9. AGE lant birthday | Tr undor I year )Mfunder 24 hrs. 
- — oa “ fonths urs | Min, 
Specify) VIig=e =2778 oC yn. sci sbi ls 


Zz USUAL OCCUPATION (Give kind of work | 10b. KinD or BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. Crrmen or WHAT 
done durii st of working jife, even if retired) | INDUSTRY COUNTER’ 


13, FATHER’S NAME ¥ | 14. MOTHER'S rss] NAME 
yates Caatey a) alpen oa gh 
16. Was RASED Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT aNnp ADDRESS = 


(Yea, no, or unknown) | df hs give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 / \mmediate cause @-Saa 
' Antecedent cause(s) i 
Diseases or conditions, if any, (b)....... 4S 
giving rise to the sbove cause 
stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye Q No 


21. ACCIDENT GSpecify) PLACE (Home, ferm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


9. Whiie at Not Whiie 
INJURY m. Work 0 At work 


ee 19/-3., that I last saw the deceased 


alive op. Ce ie YA.m., from the causes and on the date stated above. 
SIGNATURt: ADDRESS DATE SIGNED 
C 7 


) Fi ey . 
ih Dt fate ae xe a 2 ofr 
Bi{BURIAL J CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 
REMOVAL (Speclfy) ee 
ae f/— = a. 
DATE RECD BY LOCAL | eer SIGNATURE 2d. FUNERAL DIRECTOR 


REG. & 26-43 , PLS. : 


ey 
8 


o 
a 
=I 
a 
z 
i= 
2) 
~ 
° 
I 
a 
& 
> 
4 
a 
nN 
a 
7 
Z 
i=] 


RITE PLAINLY, WITH 
age is especially important. Physicians: 


@ 


‘) 


VS. AY 


prect 


'ADING INK. Supply every item of information ¢ 


Ww 


18) Film G 154 i reRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


refully. The ¢ 


CER 


84906 
OF DEATH Reg. Dist. No, 7 


PLACE OF DEATH: 


COUNTY C MARYLAND 


USUAL RESIDENCE. (OME) OF DECEASED: 


__ COUNTY & county Cobyse Po 


STATE 


ede (If outside corporate limits, write RURAL 


and-give nearest town) ts 
TOWN J Pagasnane betes! 


this place) 


LENGTH OF STAY 


(If outside 


6B, 


CITY orate limits, write RURAL and give nearest town) 
OR 


TOWN 


HOSPITAL oe 
INSTITUTION OR 


STREET ADDRESS a 


STREET Uf rural give location) 


ADDRESS 


———— 


please write the causes of death clearly and 


TIME (Month) 


3. NAME OF Fi 
DECEASED: eee) 
(Type or Print) 


ea 
‘ 


(Month) 


(Year) 
19.573 


~ (Day) 


Al, 


4. Dare. 
DEATH: 


(Last) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


5. SEX: 6. COLOR OR 
RACE: 


Ww 


DATE OF BIRTH: 


UNDER 1 YEAR 
Months) Days 
oO 


9. AGE last birthday: ip UNDRR 24 HRS. 


Hours | Min. 


AF PS r) 


“Ia. USUAL OCCUPATION. Give kind of 
swork done during, most 


4 
10b. KIND OF pusher “11. BIRTHPLACE (State or foreign country): a i 
king iife, INDUSTRY: COUNTRY? 


12. CITIZEN OF WHAT 


eld 


2C, f. Ba 


14. MOTHER’S MAIDEN NAME 


15 Was Deceasep Ever IN Oe. 


17. INFORMA: 


& ADDRESS: 


6. SOCIAL SEcuRITY No. 
(Yes, no, or unk.)| (If xe give war or dates of 
service 22 “16-0769 


2-0 
18. MEDICAL CERTIFICA’ 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IB IA 
Immediate cause (Ooms 
DUE TO 
Antecedent causes (s) 
Hee i ‘Oe seat if any, Ries 
vi ve 
Stating the underlying cause fast, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


rd Interval 


Onset And Death! 


Coty. &. hemorrhage. 


19a. DATE OF ‘eigita 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
¥és0) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


Reece (Home, farm, factory, pel (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) INJURY OCCURED 
Whiie at Not While 


(Hour) | 
INJURY Work () At Work (] 


m. 


= HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on and thgt death occurred at 


fexree or titie) 


27, 1923, that I last saw the deceased 
he causes and on the date stated above. 


es to 


SIGNATURE | see 
23. BURINC, CREMATION, = THEREOF 
Be ee 


a NAME OF © 


‘SS DATE, SIGNE) 
x uA 
LOCATION (City, town, or founty) as 


Lied OR yao -Y Bn 


DAT! 
REGIE 


TE REC'D BY a 
we SS 


To RS, SoA 


fo 7 Ye) 
aD 


ed Ce Gorsed Ma 


At Q. 


2 WW. Cards 
00% 


a, 7 eats. eS wet 


Aby 
fT 
5 SS . 


o 
z 
=I 
a 
= 
eS 
i=) 
i) 
=) 
ie 
a 
s 
4 
I 
nN 
il 
e 
4 
=i 
S 
= 
< 
= 


a 
3] 
s 

2 
s 
P| 
& 
o 
4 
+ 
oa 
° 
= 
ZY 
fee 
o 
4 
6 
iad 
‘e 
a 
a 
a 
4 
a 
i=] 
o 
Z 
a 
< 
& 
4 
=) 
oI 
o 
Sy 
e 
is 
Z 
< 
| 
a 
ica) 
ta 
i 
fd 
re 
=) 
| 
iS 


refully. 


3, of death clearly an 


please write the caus 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04907 


CERTIFICATE 


OF DEATH ieee 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY (a MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY tab A 


STATE 


CITY (i (If outside corporate limits, write RURAL| LENGTH OF STAY 


oF wees se ne - town) (i hi place) 


GIEy (If outside corpffate limits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS — 


(if rural give location) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Year) 


wg 


(Last) 4. DATE (Month) (Day) 


5. SEX: 6. COLO) 


7. SINGLE, MARRIED, 
RAC 


WIDOWED, D. A 


WwW (Specify): 


8. DATE 


DEATH: o>: AZ 
9. AGE fest birthday :| [F uApER 1 veak| 


A] Dae 


asi pee a é 


iy UNDER 24 HRS. 
Hours | Min. 


“Toa. USUAL OCCUPATION. Give kind of sy a At oe Be 


wor WHAT 


‘rare 


As, ah ea a (State or foreign country): 12. “Origen 


soe ot dur ae most of wi sty ged life, 
FATHER'S 


apie MOTHER’S MAIDEN MAME 


16. SoctaL Security No.: ? 


220-067-5735 


15 Was Deceasen Ever IN U: ‘S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


INFORMANT & ADDRESS: 


Br ee 


18. 
1. DISEASES OR foneryens DIRECTLY LEADING TO DEATH 


GA]. 4 en whe 
Immediate cause (a) Ltd Pe... 


Antecedent causes (s) 
Diseases or conditions. if any, 
giving rise to the 

stating the 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Steg, 5 cv 


Interval Between 
Onset And Death} 


19a. DATE OF Jaa Isb. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


21. ACCIDENT, 


(Spec: 
SUICIDE s iseeety office bldg., 
HOMICIDE RY 


tnaui 


Ee AGE (Home, a ba pees (CITY OR TOWN) 


(COUNTY) (STATE) 


INJURY OCCURED 


While at hile 
m At Work (1) 


| HOW DID INJURY OCCUR? 


Work 
ify that I attended the deceased from oe 
» and that death occurred at . 


Degree or title) 


alive on /. 
SIGNAT! 


15. , to. ie cae ee , that I last saw the deceased 


YA. d on the date stated above. 
//EF, ras onses aad om he dai ated ah 


Ce Kaen 


BURIAL, CREM. 


cE TION, 
IOVAI pecify) 


WN ti OF CEMETERY OR CREMATORY 
YM 


=e Ww) TATION (City, town, or es (State) 


DATE REC'D BY LOCAL” 
CE SOR 


Ob TG. 


9 age? al 


a is B 
ES De 


24, FUNERAL DIRECTOR 
q ale, nojege 


10n care! 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


fully. — 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


pply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH iH} {908 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... <n. 


~ PLACE OF DEATH: “lj 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Catrr var) x STATE COUNTY 
"MARYLAND 


CITY (If outside corporate Ijmite, write RURAL and | LENGTH OF STAY pan GF outaig tess limits, write RURAL and give nearest town) 


i it te i 
give nearest town) (in this place) Gea (4 an 5) 


TOWN 
HOSPITAL OR STREET /Alf rural, give location) 
INSTITUTION OR v d ADDRESS 
STREET ADDRESS 
3. NAME OF a, Migd f i (hast) 4. DATE (Month, (Day) (Year) 
DECEASED eA g 2 Bid OF — 03 
(Type or Print) U f-1 lL DEATH 
&. SEX 9..AGE fast birthday | If under | year jIf under 24 bra. 
le ; Months | Days Hour | Btin. 
(Speci yrs. 
1a, USUAL OCCUPATION ‘0b. KinD oF Business or / | 1!. BIRTHPLACE tate or foreign eéuntry) 12, Crvizen oF WrRat 
done duying mqgt_o vorisux le qven if retired) | SANDURTRY. O | 4 t Country? 
Ae" G. 


PYF. aie N Z, | 14. MOTHERSAMAIDEN NAME Apa 


tig Ze > 
Je. Was Deceasgp Aven IN UST ARMED Forces? | 16. Soctat S&curity No. RMANT ANIY ADDRESS 7 
KY ea, Ro, gr unknown) [(lty Biv war or dates of |\22 a 
B. service! aT NaS EE 


1k MEDICAL CERTIFICATION 
i ‘ N INTERVAL BETWEEN 
ONset AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY ‘LE 


Immediate cause (ae 


4 Kantecodent cause(s) 


‘Diseases or conditions, if any, — (b) 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Mt. OTHER SEGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
related to the disease or condition causing deat 


| 20, AUTOPSY? 


Yes 2% 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, Iactory, street, 
PRIMARY [jon CONTRIBUTING [} | OF office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Mont (Day) (Year) Hour) INJURY OCCURRED 
OF 5 | Wille at Not while 
INJUR' } fy~m | work Oat work & 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspechon [1, Inquiry [7] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 
from: natural causes |}, accident [}, suicide\Z, homicide 4, undetermined ©). 

TURE 4 (Degfee or title) ADRRESS 


DATE SIGNED 


town, or county) State) 


2K phils AS Kat DATE THEREOF 
REMC Lb (Speci y 
Mhe S 
DATE REC'D BY LOCAL ADDRESS 


| REG 


iy 30 (858 


fully. 


. Supply every item of information care! 


ally important. Physicians: please write the causes of death clearly and legibly. 


cS 
a 
Qa 
gq 
BS 
fs 
9 
7 
E 
rs 
I 
n 
iT 
ee 
is 
o 
a 
< 
= 


WITH UNFADING INK 


@ (~ 
is especi: 


ITE PLAINLY, 


e 
ey) 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH fy 9 19 
2411 N. Charles Street, Baltimore Pes q 


CERTIFICATE OF DEATH sl tit eee 


1 uaa DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ‘ STATE UNTY 
Cab eseat MARYLAND Vnar “4 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limity, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 4 
TOWN TOWN fd 

HOSPITAL OR STREET f ul, give location) i 


INSTITUTION OR 
STREET ADDRESS vA Le 3 ef prarcfe 

3. NAME OF (Middle) 4. DATE (Month) ‘Di Year) 
DECEASED iF Oe) i 


0 Ae ue 
(Type or Print) DEATH oH — ss ws 
5. SEX ATE: OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs, 


is 5 
‘ i 'D, | “ Montha | Days | Hours| Min. 
ARES he SLES IPG ee [ Pave | Mia. 
10a. USUAL OCCUPATION (Give Rind of work | 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITtzaN OF WHat 


done di most of wor! Wife, even If retired) | InpuSTRY | | COUNTRY? 


_ 


19) cent [ ete of 
13. FATHER’S NAME a f | 14. MOTHER’S MAIDEN NAME 


es es 


15. Was Decrasep Ever In U.S, ARMED Fort 16. Social SecuRITY No. 17. INFORMANT AND, ADDRESS 
(Yes, no, or unknown) ee yes, give war or da 39 a | + 
; jservice) / e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a C% Lo 
i rd 


“44. a Mimmedinte cause 


Antecedent cause(s) xy 
Diseases or conditions, if any, (b)....-.........0. 
giving rise to the above causa 
atating the upiderlying cause last 

{c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disei F condition causing death, 
Ta. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACC{DENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) Tae OCCURRED | HOW DID INJURY OCCUR? 
OF 


18. MEDICAL CERTIFICATION 
! 


fle at Not While 
m, Work O At work 


, 19.2.5, that I last saw the deceased 
$: 19-2 Sana that death occurred at. Pm., from the causes and on the date stated above. 


(Degree or title) ADDRESS aa DATE SIGNED 


LOCATION (City, town, or county’ 
" 


ie 


iC B 
DATE REC'D BY LOCAL | REG, STRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ine One “4; Wr Ward_ z Sraate ll. fave, dred Wad 


22. I hereby certify that I attended the deceased from. 


ey ° 
* 


VS. Alp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 49 [ () 
CERTIFICATE OF DEATH Reg. Dist, Ne eee 


I. PLACE OF DEAT 7 2. USUAL ee OF DECEASED: 
county MARYLAND STATE = ead 


please write the causes of death clearly an 


age is especially important. Physicians: 


> 
= CITY (if outsi forporate limits, write RURAI| LENGTH OF STAY CITY (if outsife corporate limits. write RURAL and give nearest town) 
bo OR and giv. it town) (in this place) OR = 
= TOWN TOWN 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i ii 
Pe ceeen! Ff " (First) Z (Middle) 
(Type or Print) 


h. Dave (Month) (Dry) cap 2 
DEATH: Pde Re, 


3. SE! 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER I Year |Ir UNDER 24 HRS, 
RAJ 4 WIDOWED, D, Months; Days | Hours Min. 
ee pet ae é es 70 53 | | 


“Toa. USUAL FCOPATION: Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sjete or foreign country) : 
of working life, 2 


12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16, SoctaL Security No.: | 17. We NT & ADDRESS: | re 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DE, TH 


Wyo 
mmediate cause 


Antecedent causes (s) 

Diseases. or conditions, if any, z 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


4c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between) 


Onset And Death, 
~~ 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATIO 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ee Yes No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ae 2 
ee (Month) (Day) (Year) (Hour) INJURY OCCUR HOW DID INJURY OCCUR? 
ile a 
INJURY m,_| Work 1) At 


22. I hereby certify that I at! 


aliye my (4 WF 


5 a 2 ae 


cy eee 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMET! OR CREMATORY | LYCATION (City, town, or county) (State) 


REMOVAL - (Specify) Sa cl a : 7 ; Ain : Md, 
eo aoe RAR’S ven Ti, Cheah hed: 3 wi nd, 
ReAS sa | Wy tard | PE Seerehl, erenPrederidh, rid. 


ded the deceased fromy’ 3 /, .. ae = 12>, that I last saw the deceased 


tated above. 
Cy and that death oc rred at . oh rs and on theidate arated ane 


he caus 
DEES: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI9It 
CERTIFICATE OF DEATH Reg. Dist, Ne. 57 


PLACE OF DEATH: 2. USUAL RESIDENCE ea OF DECEASIP f 
VRE CNC. 


COUNTY Co Sout MARYLAND STATE ‘Soa. Sf. La ad COUNTY 
(If outside 


CITY (1f outside corporate limits, write RURAL rate limits, write RURAL and give nearest town) 


please write the causes of death clearly and 


e is especially important. Physicians: 


agi 


t LENGTH OF STAY| CITY 
eae five nearest tow! (in this place) a ar 
a tered eek Leas ee fl a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRE 
ADDRE! 
; ie laut Sy a oa —e - 

3. NAME OF 4. DATE Month P ¥ 
DECEASED: (First) ‘ddle) Cree: Ba 1 lonth) (Day) ( beni) 
(Type or Print) Cy DEATH: Any fir S 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: NDER - YEAR |Jr UNDFR 24 HRS. 


6. COLOR OR 
CE: 


in 3. AGE last birthday :|Ar u 
OWED, DIVORCED, Months) Days 
ve role 27 re (specify): + Se, yrs. Wy 


Z paid AGS ns 
Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF pusivess Ar BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


a 
even if retired): Cri. 2 /, i é jc. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
aac fom aw ee fas ie 2ee5 i 


15 Was Teenie EVER IN U.S. ARMED Fonces? 16. SoctaL Security No.:| 17. ‘ORMA) & Csi 


(Yes, no, or unk.)| (If Yes, give war or dates of 
oseghiae igh: feweW Ag 


service) 
Interval Between 


Hours | Min. 


18. MEDICAL CERTIFICAT) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“462.0 
Immediate cause (Ci eee 
DUE TO 


Onset And Death 


Antecedent causes (s) 

Disenses or conditions, if any. (b) . 
giving rise e above cause 

stating the underlying cause last_ DUE TO. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Sa. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY T 
| ¢ Yes) Noo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNsURY es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work - = 
22. I hereby y/o that I attended the deceased from .9.// 7. 19 res » to. RRA ty, 19. MA, that I last saw the deceased 
live on .~. ce » 19 £3 and that death occurred at . a. 1c Cat from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
1AL,)CREMATION, | DATE THEREOF NAME OF CEMETERY OR hapa ATIQN (City, town, or county) 7 prepa 
LL (Specify) Bred GF S Oo } (Hin 
FQAL ee igs Le 


DATE ac BY LOCAL] REGISTRAR’S SIGNATURE iy. ‘le. DIRECTOR 
eR yg | AU. a A Pl Tovecheruthiule 
20 SSRIRUOR 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49}. 
CERTIFICATE OF DEATH Reg. Dist. No. ve 3 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF | DECEASED: 


COUNTY Calvect MARYLAND STATE Mary land ____ county Calvert 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside sates limits, write RURAL and give nearest town) 
OR and give sngarest ey (in this place) R 


0! 
is Fae descr lx FSdlage? | 7" Lusby 
aaa ae 
N 

STREET ADDRESS Cg lpeet Cocemay Hes . 
3. NAME OF (First) . (Middle) (Last) - 4. DATE (Month) (Day) 

DECEASED: OF a 

(Type or Print) WwW Isam SA vo DEATH: ogo 47 ae 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE QF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE, WIDOWED, DIVORCED, Months| Days ] Hours | Min. 
mm Coloned | (rect): "on anced huge JEG. C/ | | ] 


“Toa. USUAL OCCUPATION. Give Kind of iW KIND OF BUSINESS 6R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


(if rural give lo 


work done during most of working life, IND ‘pail 


COUNTRY? 
even Hf retired)! Canpenter. 1 Calvert | Us. 
13. FATHER’S NAME: ad 14. MOTHER’S MAIDEN NAME; 


Thenas  Savo Saren h HownnD 


15 Was Deckasep maid fe MED Forces?| 16. SoctaL Security No.: mn INFORMANT & ADDRESS: 


(Yee, no, or unk.){ (If Yes, give War or dates of | , 
apes Uppayle eed’ aac Lady Wal 
18. MEDICAL CE! LE Tage GAGA we 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH l Onset And Death] 
a 


Immediate cause 
DUE TO 


ia) 
2 
bb 
i 
= 
= 
io 
say 
eI 
a 
= 
3S 
= 
@ 
$ 
3 
om 
3 
n 
3 
4 
3 
a 
§ 
oe 
ES 
s 
oe 
et 
z 
© 
a 
8 
iS 
a 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


oO 
b 
& 
a 
rs 
i=) 
J 
° 
cy 
a 
i} 
> 
[4 
io] 
na 
il 
4 
U4 
a 
o 
4 
< 
= 


» 
a 
3 
= 
ro) 
3 
w 
a 
B 
2 
a 
a 
coh 
a 
S 
ie 
°o 
3 
3 
5 
ra 
3 
S 
BS 
oa 
3 
is 
= 
D> 
Es 
o 
a 
ov 
= 
a 
ah 
iJ 
na 
td 
a 
a 
o 
A 
=i 
a 
< 
oe 
a 
~ 
ise] 
e& 
=I 
Ea 
> 
S| 
cA 
a 
<< 
rd 
Ay 
i] 
& 
= 
io 
S 
ca 
na 
< 
& 
i 
iy 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 


Yes NoQ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy ie ‘bide ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) BUURY occuey HOW DID INJURY OCCUR? 
OF Whi Not Whi rae ae 


ile at 
INJURY m. Work (1) At Wor! 


22. I hereby certjfy that I attended the deceased from S/ 4 Be , 197 > , that I last saw the deceased 


at death occurred at ae pees causes and on the date stated above. 
(Degree or fe) DATE SIGNED, 


L 


23./ BURIAL) CREMATION, ; DATE THEREOF NAME_OF ee, OR pha. LOCATION (City, town, or county) (State) 
(Specify) S-- (44— 3 | ss Chempesh ug 
‘DATE REC'D BY Ta REGI “SSI yy ao EF pie DIRECTOR — ADDRESS 
REGISTRAR, % 3 
x My Yo 3 ae aw Re LE, | Pasar eifersCr 


pecially important. Physicians: 


g 


age is es) 


o 
Z 
a 
a 
Zz 
a 
a) 
& 
(=) 
& 
a 
i] 
> 
io 
I 
R 
i] 
z 
a 
S 
<q 
= 


a 
< 
A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4915 
CERTIFICATE OF DEATH nel Pea met ee 


7, USUAL RESIDENCE (OME) OF DECEASED: 


STATE Disteet G Veen bois 


CITY (If outside corporate its, write RURAL and give nearest town) 


I. PLACE OF DEATH: 


COUNTY Ctlyect MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give neargse’ town) 4 this place) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


OR 
TOWN “toe, “F, ; Yo, TOWN WAsh srg fom. _f 4, 
HOSPITAL OR | STREBT - (If rural give location) 
UTION ADDRES 
STREET ADDRESS Ca ly eget Lh L6l ar k OPd Mw. W 
3. NAME OF 2 = 7 4 : 4. DATE Month) (Day) (Year) 
NAME OF | SFE 7-7 Middle) (Last) | DA (Mon ) 
(Type or Print) , A. oun DEATH: (770 w/w 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8.DATE OF (BIRTH: 9. AGE last birthday :\/Ar UNDER I YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACE: . 
[1 white (Specify) : marred 


“Toa. USUAL OCCUPATION. Give kind of Job. KIND OF BUSINESS OR | I1.7BIRTHPLACE (State or foreign country): 
work done during most of working life, DUS’ 4 


even if retired) 7} , = Reafec Ke 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Low 4s A oUung 
15 Was DECEASED EveR IN U.SYARMED ForCES? 


(Yea, no, or unk.)| (If Yes, give war or dates of 
579-01-4757| ames C. Masamg* 


No service) Ve 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LE. 
LLER. 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Hours | Min. 


¥2 ; aie ae 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


Nol FE /Q/0 


16, SociaL Security No.: 


ly __Af ft 222 2o00 22l5 — 
Te ben & ADDRESS: * ILI Te ery Ave 
Jie aton 


= as a 
Intervai Between, 
inset And Death 


Oo: 
86. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
YesO_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY a _ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work aM a ~~ = 
22. I hereby certify that I attended the deceased from3/, 227 ee seevete Patt aon 19.5.3 that I last saw the deceased 
alive on % ae , 19 Ee stand that death occutred at O... =F 2zadrofn the causes and on the date stated above. 
SIGNAT} egree or fitle) 4 ‘ADDRESS DATE SIGNED 


ALK 

SAT ened NAME OF CEMETERY OR CREMATORY LOCATION, (City, town, or county S&S 
pet ‘a 

Wes 'D [PSS af \3 fA-eek- Cob tGs Fl 

DATE RECD B LOCAL} °S ‘SIGNATURE i. FUNER, 


DIRECTOR ~ ADDRESS 


> 


